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12 TCONIMISSIDN 9N GOVERNMENTAL ETHICS AND ELECTION PRACTICES

MaIL: 135 STaTE HOUSE STATION, AuGusTA, MAINE 04333-0135
APR 18 2013 OFFICE! 46 MEMORIAL CIRCLE, AUGUSTA, MAINE
WEBSITE: WWW.MAINE.GOV/IETHICS

PHong: 207-287-4179

Mame Eihics Ga}rnmwan FAX; 207.287.6776

i & ATEMENT OF souncss OF (NCOME FOR' EXEOUTIVE EMPLOYEES
Fbr the. 2012 Cafendan‘r’ear January 1. 2012 December:ﬂ 2012

Y

Please fila this statement with the Maine Ethics Gommission. Please contact Commlssmn staf‘f at 287-4179 or
come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this form, your
reporting requirements, or how t¢ report specific situations. A glossary is locatad in the bagk of this form.

General Instructions
+ Complete all sections. If 2 section is not applicable, ¢heck the hox marked "Nona.”
» Report only spacific sources of income. Dollar amounts do not need {9 be reported.
+  |f completing this form by hand, please write legibly.

Name Job Title
Rabert A. Martin

Prasidant
Depantment pjaine Teshnology Institute Fhona (work}
(207) 538-1011
Mniling Address {work) 8 Venture Avenus E-mail Address (work)
Brunswick, ME 04011 bmartin@mainetechnology.org

REPORT TYPE (pleage see below)
[C]initial  |[]Annual |[(]Update | [[]Final

Reporting Deadlines
Constitutional Officars and the State Auditor
Newly elected constitutional officers and the state auditor must file the financial disclosure staternent within 30 days of
election and by April 16 of each year they are in office, uniess a report for that year has already bean filed.

Appointed Exacutiva Emplayeas

Newly appointed executive employees who are appointed by the Governor and confirmed by the Legislature must file the
financial disclosure statement prior to thair confirmation and by April 16 of each year of their employment, unless a report
for that year has already besn filed..

Executive Employees in Major Policy-Influencing Positions
Executive employees in major palicy-influencing positions must file the financial disclosure statement by April 15 of each
year of their employment.

Leaving Office or Terminating Employment

Constitutional officers and the state auditor and all other executive employses must fife a final financial disclogure
staternent within 45 days of leaving office or tarminating employment that covers the calendar year of leaving office or
tarminating employment,

Updating Statement

An executive employaa shall fila an updated statement concerning the current calendar year if the income, reportable
liabilities or positions of the executive employee or an immediate family member, excluding dependent children,
substantially change from those disclosed in the employes's most recent statement. Substantial changes include, but
are not limited to:

« anew amployer that has paid the employeefimmediate family member §2 000 or more during the current year,

« a gource of income that has provided the smployes/immediate family mamber with income that fotals $2,000 or maore
during the current year, and

« the acceptance of a new position with a for-profit or nonpraofit firm or palitical action or ballot question committes.

The exaecutive employee shall file the updated statement within 30 days of the substantial change in ingcome, reportable
liabilitizs or positions.
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Part 1:. Ingome from Employment by Another - ., * ' ... . e T

E Nona Checl this box |f you did not have incoma from emp!oymant by another

NameofEmb!oyar., o N Addresa v, o ancipaiTypa ofEcannmmtm. e ‘
. T SR . C ' || Businass Activity.of Emplayer.| .0
erz Income.from Sel-Employment:t . " i D e ‘ o

- ¢/ { None. Chack this box if you did not have Income frorn self—employment
Name of Your E%usineisafl‘rade Name.- DRI Address TR Prlnclpai.TyPa ot Ecpnomlc or. Bbzlnes&.
o . ; a7 e ;o e | \ ' . AC-tIVLtY

oy v
v '

oy [ " f . 0
e y ' ' ' Loan . h 3

f v . ‘ ' . \ o s b " 1
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Nams, ofCI!entorCuatamar ifmquirecl(saa < T Addess o [ Frinmpa.[TypéofEconnmu‘:orBusinaas.". .
LI lnstructlon&) b e T e Acﬂwtyofc}{[anl' o :

. . .
AR . H " X
+ o .‘l Vit

Part 8. Ravenue of Busingss.Enlitfes: . - " . o oo n T e S T
. None. Check this box if you and your immediate family did not have g majonty share in a business,

I. \ " Narna ufBusInaas' . R ' . Address -- "I‘ Pnncfpal Typs, ufEcnnumlbor Bpslnaea
P .‘" ot e AL oot . Lo '.; M " R ST : Qt!‘-ﬂtY P BT l-'.
Part4. Income from the Practiceof Law .. .~ . . . .o bt s

None. Check this box if you did not have income from the practice of law.

Narme of Practica or Firm . Addroasr  Your Major Areaa of _Flren's Majos Areas at’ ) Fusltiun. Partner;,
Cor R e © Pracheg 0 Practlca aof Asscalate.Sale .
o R I e e s b URractitfoners: ,'."




04/16/2013 15:08 FAX 12075824772 MTI doodso07

_Part & Income from Any,Other Source:", T

. Nong. Check thig box if you did not have income from any other souree.
_...—..—_____________[
Nam&‘ofSource. S RS Address """" [ TipesofInsomey

" Part'6-A. Comperisation Ingome of [mmediate Family Memberk). .+ 1> 54 S Ty
None. Check this box if no members of your immediate family received income of $2 000 or more from
employmant or compansatlon

© 0, NameandJobTitle s ¢ - [ i Employer¥Name-and-Address . |, Principal:Type. of Economic or i
(do not lfst name 01' dependent Chlid)w. AR LU S T, -: Business ActI\ﬂ i of Ernployer-
Newcastle Inn
Barbara Marin, Customer Relations 60 River Road, Newcastle, ME 04553  |Inn
Part 6-8;, Other Sources of Income of Immediate Family Members'., . .+« . o TR
D None. Check this box if no members of your immediate family received income of $2,000 or more from any
other source,
" ' Name of Spouseor Partner ' | 5, o Sourceofincome, . v . . Typeofincome;. .
+ (do not list name of dependent: child)": 4 - 'Name and Address.- S O R T R TR
Smith College Student employment
Dapendent Child 10 College Avenue, Northampton, MA
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. ' * L fi ll . ' ' T T Y T - .
Part?: Loans~ - 0 0 o AR T T
., Loang! , \ - : . ; co e e e

-None Check this box if you did not have reportable liabilities.

i , .,,I, v [N .I" ] P o
o (RN~ '
;o

Lender’s Name RERERUINNHIEY FYI Lendar‘s Addresemf". T . Princlpd Tye of Econbmic.or;

. Business Actiyity.of Laridar;

[
(IR

_Part §: Glfts, Inéhiding Travel and Adéommodations.. 1" e

. None. Check this box if you did nof received any glfts

!5 ' Source °fG'ﬂ: AT IR "-"-:-Q'.."v'Sgurcg:of'Giﬂs;-' MRy
1 2.
3. 4
Part9; HQ"Waﬂa St e T T T R ERA, Eap ]

IZ] None. Check this box if you did not received honoraria.

e e Source of Honnrana

o o !
5 T e

1. | 2,

Paht.1b»-’Pbaitinns.ih’ Foliffcal Action.or Bailot Question Committées - . ' T

. /| None. Check this box if you were not a treasurer, officer, decision-maker, or fundraiser of a PAG or BQC.

S - Name of Committee- , "+ - ™« ]+ v 0T Tie
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' Part 11,/ Conducting Business with'State Agenclos: ;. : L. 0 TN

. None. Check this box if neither you nor your immediate family did business with any State agency.

Pl 'Name oﬁ Agenny ol :," Nama of Irrdmduallcrganfzatinn‘ Dascrlptlon of Gaad oF Sgwfcem o

e -, '. Se!ling Goods: orSerwces# 1w

;;;;;

||‘|I"!l’ "
Wt . ML t-,‘

Part 12;' Rapresenitihg. Others, bafora State Agencles.. . VIR TR

. None. Check this box if neither you nar your immediate family represented another before a State agency.

o

' '
sy,
e

Nama angancy R '-I~j‘ Nama aflndlvidual Recewlngacompsnsatfun

. Part 13: :Pgsitions In. ForPréfit and Non-Profit Organizations '~ . =~ - /. '" 1, oy o g o o

I:l None. Check this box if you and members your immediate family did not hold positions in any for-profit or
non-profit organizations

OFQE“'ZE’“D"’B%'H%S' Ul e | Neme of Podition | Re[2NORSHiRtaL .
L and Address. . St Molder xeoutves:
L T ‘ ' T Employes. +

Maine Center for Entrepreneurial Board Member Self Self
Developmenit [JSpouse
[1Dependent

OSelf [ Yes

CISpouse
[JDependent L Ne

8 29” O ves
pouse
[JDependent [ No

SIGNATLURE

| CERTIFY THAT | HAVE EXAMENED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE.
CORRECT, AND COMPLETE.

Robert A Martin 4132013

Signature Date

THE INTENTIONAL FILING OF A FALSE STATEMENT I8 A CLASS E CRIME (5 MR.S.A. § 19(4))




